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Good morning, Algernon: good morning, Percy. 
Good morning, Mrs. Roebeck. Christ have mercy! 


It may be doubted whether the person 
exists, whose circle of acquaintances does 
not include at least one member of the 
family Roebeck. Fat or thin, tall or short, 
they have one characteristic feature in com- 
mon; they share the ability to make an 
ordinarily sane and civilized being cast off 
the cloak of reason, and, in an orgy of men- 
tal atavism, harbour thoughts more 
appropriate to a sabre-toothed tiger. 

Perhaps it is the way Mrs. Roébeck talks, 
or the way she walks, or the things she says 
and does; perhaps it is a gesture, an atti- 
tude, a mannerism — or just an indefinable 
something about her, an air too subtle to be 
analysed, that makes her call forth such 
bitter thoughts and silent profanities. She 
is, as it were, the spark that fires the murky 
pitches of the mind ; she is the focal irrita- 
tion that brings on the fit. 

When first encountered Mrs. Roebeck is 
merely irritating, but as time passes by she 
is endowed, first with one deadly sin, then 
another, and gradually, almost impercept- 
ibly, she becomes the devil’s walking parody. 
It is a curious process, but still more odd is 
the fact that your friends are entirely 
oblivious of her sinister appearance—of the 
litttle sprouting horns and the peculiar gait, 
which to you are so apparent. 

It may be the woman with the amber 

cigarette holder and scarlet talons, who talks 

“ progress spiring round, of light and Mrs. 
Humphrey Ward.” It may be the fourteen- 
stone forward who says What! ho and slaps 
you on the back. It may be the vicar’s wife 
who starts talking when she is still twenty 
yards away, is apparently able to dispense 
: ¥ with breathing for fifteen minutes on end 


- should behave rationally. 


Hilaire Belloc. 


and is still hard at it when you finally make 
a break and are receding as rapidly as is 
possible into the distance. It may be the 
man who has already told you that story three 
times in a week ; it had no point, it wasn’t 
funny and, as you rightly concluded when 
you cut yourself shaving while thinking about 
the beastly thing, it was all his fault anyway. 

Opinions differ as to the best way of 
countering the effects of Mrs. Roebeck; much 
advice has been given. Saki thought that 
the best course was to send for Clovis. Mr. 
Wodehouse recommends the hunting of gnu. 
Mr. Thurber is frankly pessimistic and 
wishes we were all dogs, because then we 
Mr. Chesterton, 
with a true blend of generosity and justice, 
would make a present of a butt of malmsey 
and hope for the best. 

Any form of direct action is most unwise, 
in fact it is doomed to failure from the 
start. If Mr. Roebeck is a fourteen-stone 
forward and you, so to speak, hand him one 
on the kisser, he will undoubtedly fell you on 
the iristant and your chances of ever getting 
equal with him will be gone. Whenever you 
meet he will continue to slap you playfully 
on the back and make asinine remarks, such 
as, “ How are the molars today; champing 
away as usual?”, while you grind your 
teeth in fury—the few, that is, which remain. 
Roebecks will almost invariably get the 
better of you in the long run if you try to 
be clever at their expense. The vicar’s wife 
has the ear of every lady, in the surrounding 
half-dozen villages; the woman with the 
scarlet finger nails can wither you with a 
look. It is one of their characteristics that 
they should be able to do this. Jemmy 
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Twitcher, the fourth Earl of Sandwich, for- 
got this and chancing to meet his Roebeck, 
John Wilkes, one day, when the latter was 
an outlaw, foolishly accosted him and said, 
“The gallows will get you now, Wilkes—if 
you don’t die of the pox first.” “That, my 
lord,” Wilkes coldly rejoined, “ will depend 
on whether I embrace your principles or 
your mistress,” and walked away. 
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The outcome is always the same. The 
Roebeck is, so to speak, always a Boojum, 
and no advice can be of avail. Bitter con- 
solation may, however, be delivered from the 
envoi to the Ballade of Hell: 

Prince, on their iron thrones they sit, 

Impassible to our despair, 
The dreadful Guardians of the Pit:— 
And Mrs. Roebeck will be there. 


DISAPPEARING DISEASES 


WHEN I was thinking what subject I should 
choose for my clinical lecture to-day, I had 
just been reading the excellent Editorial in 
the October Bart.’s JOURNAL, in which the 
importance of the history of medicine was so 
well and clearly stressed. I have always felt 
that the medical students of to-day should 
know about the diseases of the past as well 
as the diseases of the present. They should 
as far as possible be knowledgeable (what an 
appalling word) about the enormous 
advances that have been made in the years 
that have passed—some of the most epoch 
making of them so very recently. 

I have often felt when I have been 
telling my dressers about the past that they 
have thought I was “drawing the long bow ” 
and I fear that I have earned a reputation— 
entirely undeserved—for “telling the tale.” 
And, indeed, when one thinks of the past and 
of the improvement in preventive medicine, 
hygiene and treatment, it is so great that one 
can hardly believe that it has really happened. 

The period that I can cover is 42 years— 
which to you in the pride of your youth may 
seem a very long time but for me it has passed 
only too quickly. Needless to say, I shall 
deal mainly with surgical conditions, though 
there must be some overlap into medicine. It 
is true to say that certain diseases, which were 
common when I was a student have now 
almost disappeared and, of course, some new 
diseases have become fashionable. 

One new disease—or relatively new—that 
comes at once into one’s mind is “ nerves ” 
—a product of our jet propelled lives. 
Another is coronary thrombosis—which has 
taken such a toll of surgeons in my generation 
and the one before it. It is said that one 
surgeon, who had suffered from coronary 
thrombosis and recovered conceived the idea 
of forming .a coronary thrombosis club 
amongst his colleagues but disbanded it 
owing to fluctuation in membership. He is, 
himself, still alive and very active. 


Another great change has been the 
development of a new terminology for which 
psychologists are largely responsible. If you 
meet someone who isn’t, perhaps, as brave as 
he should be you say he has a “low thres- 
hold for pain.” If you are very worried 
about your examinations and inadvertently 
risk your life by stepping in front of a bus— 
you say that you are suffering from an 
“* Anxiety neurosis,” not merely that you are 
being infernally careless. 

Now for some of the conditions about 
which I feel you should know the past 
history. 

I can well remember the time, when the 

coronation of King Edward the VIIth was 
postponed because he had developed appen- 
dicitis. From that time, appendicitis 
became fashionable. Before that time, the 
obscure manifestations of Typhilitis and Peri- 
typhilitis—subsequently, proving to be those 
of an undiagnosed perforated appendix, had 
been described. Go ahead surgeons had even 
opened the abdomen and straightened out the 
appendix and put it back. They did not 
know whether it was useful or not so they 
did not like to remove it. 
- How very different from some surgeons of 
to-day, who have so little respect for the 
human anatomy that they think nothing of 
pinching, cutting or avulsing nerves for 
which previous generations had the highest 
respect. 

When I was a dresser and a house surgeon, 
it was not at all uncommon to have to deal 
with children admitted on duty, moribund 
with peritonitis due to a gangrenous 
appendix. They were admitted to hospital, 
cold and collapsed and most of them died. 
To-day, that is unknown. The signs, symp- 
toms and treatment of acute appendicitis are 
so well. understood even by the most casual 
pooh-pooh doctor that such patients are sent 
to hospital at once. They have their appen- 
dixes removed and live and thrive. 
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ACUTE INFECTIVE OSTEO-MYELITIS 

I am not suggesting that this very grave 
infective condition does not occur nowadays 
but it is certain that it has become more and 
more rare and, of course, its treatment by 
penicillin is so dramatically successful that it 
is no longer the lethal or crippling disease 
that it was. Why should the condition have 
become less common? There are a lot of 
possible answers but one reason cannot be 
disputed. The children of to-day are not 
neglected—nor undernourished. They are 
fed at their schools and have their diet sup- 
plemented by extra milk. The school sisters 
look after them and call in the school doctor 
or send the children to hospital, if necessary. 
The pathetic, small, starved and verminous 
children are no more. 

The disease is due to the Staphylococcus, 
an organism which is always lurking ready to 
pounce, if and when the resistance is lowered. 
If the patient is fit, the staphylococcus 
pounces in vain. But in the bad old days, 
the child might develop an acute specific 
fever which, often inefficiently treated, 
brought down their resistance with a bang. 

Then the waiting staphylococcus flew to 
the metaphysis -of a growing long bone. 
There deep hidden in the bone, it produced 
an acute reaction often leading to an almost 
immediate septicaemia. When admitted into 
hospital, these children were gravely ill. They 
had high fever with rigors, rapid pulses and 
all the signs of toxemia. The diagnosis of 
the site of the infection was not easy and the 
patient was treated as an emergency. 

The bone was laid open and gouged out 
and the wound left open. The dressings, 
subsequently were extremely painful and, 
even when done under anesthesia destroyed 
the child’s morale. It was not unusual for 
the disease to progress and require second 
and third operations. “Amyloid disease was 
not unknown and sometimes amputation was 
done to save the child’s life and, even then, 
did not always succeed. — 

Penicillin and the sulphonamides have 
revolutionised the treatment. The limb is 
now put in plaster and at rest and the infec- 
ting organism is often defeated, even without 
any operation at all. 

You may say, why do we need to know 
about this disease? For many reasons. You 
may meet the disease one day. You will, 
most certainly, be shown specimens in your 
examinations of the results of acitte infective 
osteo-myelitis, showing the ravages that it has 
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made. That may be a low motive for know- 
ing about it but a good one. But the chief 
reason is that you should know and realise 
how wonderful is the change in health and 
hygiene, which has cut down the incidence of 
the disease and that even when it does occur 
nowadays the treatment is so infinitely more 
satisfactory. 
WAR WOUNDS 

The thought of war is again so much in our 
minds that I do not wish to distress you by 
talking about it. But, under this heading, I 
can give you one more example of an impres- 
sive advance. 

In the 1914-1918 War, a soldier who sus- 
tained, say, a compound, comminuted frac- 
ture of his femur was absolutely certain to 
develop an intense infection and his life and 
his-limb were in grave danger. In the more 
recent war, his wound would be excised, his 
limb put in plaster and he would be injected 
with penicillin. The agonising dressings of 
the past were eliminated—and more often 
than not he would end up with a reasonably 
useful limb of his own and, only in the early 
days of the infection would he be in grave 
danger. 

THE ADENOID CHILD 

I remember years ago seeing two pictures 
of children in the same class in the same 
school, one taken in 1906 and one in 1926. 
The same number of children at the same 
age in the same school, and yet they looked 
like children of different races. 

In 1906, most of the children had the 
typical adenoid faces—with flat chests, the 
open mouth, the rat-like teeth—the unde- 
veloped nose and the general lack of develop- 
ment due to the fact that they could not 
breathe properly. . 

In 1926, the exact opposite was the case. 
And the children, though not all beautiful, 
looked fit and strong and with normal faces. 
And why? Again the more efficient atten- 
tion to diet. The practice of breathing 
exercises—the care of the throat—and the 
removal, if necessary, of the tonsils and 
adenoids. This operation has not the vogue 
that it had in the past, when it was often 
absolutely necessary. Now it is often not 
performed until after the age of five and then 
only when the tonsils and adenoids are 
pathological. 

This may appear to be an incursion on my 
part into a special department. But I would 
remind you that when I came to Bart.’s the 
Throat Department was only in its infancy. 
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The first throat surgeon at Bart.’s was Mr. 
Douglas Harmer and he is still in active 
practice. 

General surgeons removed the tonsils and 
even dressers were allowed to do the 
operation in the surgery. And how badly 
they did it. 

SEPSIS 

Sepsis in 1906 and for many years after- 
wards was the great danger of surgery in any 
part of the body. In those days, there were 
two septic wards—Coborn and Radcliffe— 
and they were always full. Erysipelas was 
rife, breast abscesses, were very common. In 
fact, the accommodation was often so fully 
taken up, that you would see women with 
breast abscesses with multiple tubes being 
treated as out-patients and —— their 
fomentations at home. Later, such 
patients were admitted to hospital and then 
healed rapidly and well. 

C. B. Lockwood was one of the first great 
protagonists of asepsis at Bart.’s and all the 
surgeons practised it to the best of their 
ability. But the theatres were not like the 
beautiful aseptic palaces of to-day. They 
were small, ill-ventilated and opened often on 
to the outside world. There were no rounded 
corners, no filtered air and the theatres were 
full of shelves loaded with jorums of anti- 
septic and other bric-a-brac. And no matter 
how carfully the surgeon worked the dread 
of infection was always there. I can remem- 
ber when I was a dresser two knee cases— 
both infected after repair of a fractured 
patella. One lost her life and the other his 
leg—both as the result of infection. 

It was, in those days that one learned how 
Tesistant the peritoneum is to infection. And, 
when anzsthesia began to improve, surgeons 
operated more and more in the abdomen. 
But they feared the chest, the joints and the 
head. And, remember, they had nothing 
satisfactory in the way of drugs to counteract 
infection when it did occur. 

ANAESTHESIA 

Without reference to this subject, this 
lecture would be very incomplete. For the 
very reason that if there had been no 
advance in anesthesia, there could have been 
no advance in surgery. 

When I first came to Bart.’s the senior 
honorary anesthetist was called, and was, the 
chloroformist. Chloroform is a most dan- 
gerous drug and is now used only in combina- 
tion with other drugs. And it was a most 
unsatisfactory anesthetic, patients often col- 
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lapsed during induction and not infrequently 
died of delayed chloroform poisoning. They 
usually went through a wild excitement stage 
during induction. You could hear them yell- 
ing outside the theatre and sometimes even 
when they came into the theatre they were 
not under. I remember my chief once 
making an incision for an appendix and the 
patient putting his finger into it. Then came 
Ether and then Gas and Oxygen—given in 
the apparatus invented by a Bart.’s anzs- 
thetist, Boyle — with the endotracheal 
catheter. 


And now intravenous anesthesia and, even 
more recently, Curare which has changed the 
whole picture and patients need no longer 
dread their anesthetic. I don’t need to 
elaborate this any further but it is obvious 
that no surgeon, however skilled, can do ex- 
tensive operations without efficient anzs- 
thesia. Many a time, I have asked students 
why the surgeons of the past did cholecystos- 
tomies instead of cholecystectomies—drained 
the gall bladder instead of removing it. The 
correct answer is that, with the inefficient 
anzsthesia of earlier days, with the patients 
not properly relaxed—with the abdomen 
going up and down—the surgeon was onl ; 
too glad to be able to catch hold of the ga 
bladder, open it, take out the stones and 
drain it. 

Heaven knows those surgeons of old were 
not wanting in courage—they performed 
deeds of great daring but they. could not 
advance. With the advance in anesthesia 
and the improvement of aseptic methods they 
could go ahead. And, to-day, with the 
arrival of penicillin, the dread of infection 
after operation anywhere in the body—even 


- when involving extensive bowel resection 


and anastomosis—or in the thorax or in the 
head is sub-minimal. Another result of the 
lack of adequate anzsthesia was that sur- 
geons had to learn to operate quickly. Nowa- 
days, a surgeon can, within reason, take his 
time. But a surgeon in earlier days had to 
be rapid because the anesthetic did not last. 
My chief, Sir D’Arcy Power, was one of the 
most rapid surgeons known. He did his last 
appendicectomy, at the age of 65, in seven 
minutes and his last gastro-jejunostomy in 
17 minutes. Needless to say, his emergencies 
did splendidly as shock was cut down to a 
minimum—* Quick in and quicker out ” was 
the motto in acute abdominal surgery. 

But now, thank God, we can work quietly, 
systematically, and gently, thus cutting shock 
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down to a minimum and lessening the risk of 
septic infections and dread complications 
like ileus by gentle handling. 

SYPHILIS 

This venereal disease with its so-called 
protean manifestations is no longer providing 
the students of to-day with all the wonderful 
clinical material that they enjoyed in the past. 
It is difficult to estimate the incidence of the 
disease to-day. We were told of its alarming 
increase during the war owing to the relaxa- 
tion of the moral code, whatever that may 
mean. But one thing is quite certain and 
that is that the treatment of syphilis with 
penicillin, arsenical compounds, bismuth and 
the older methods with mercury and potas- 
sium iodide, the secondary stage is often not 
seen at all and all the many complications of 
the tertiary and parasyphilitic stages are be- 
coming rarer and rarer. 

GUMMATA 

I would remind you that in the days gone 
by, the differential diagnosis of almost any 
tumour included gumma. They could occur 
almost anywhere. 

Gumma of the testis with its large hydro- 
ceele of the tunica vaginalis, its tumour of the 
body of the testis, its relative painlessness 
and; its resulting destruction of the organ is 
not often seen even in V.D. clinics. 

Gummatous infiltration of the tibiz, result- 
ing in a pseudo bowing of the bone—severe 
pain in the bones when the patient got warm 
in bed—was a differential diagnosis of 
Paget’s disease. 

Gummatous infiltration of the stomach was 
a possibility in a case of supposed diffuse 
carcinoma of that organ. 

Stricture of the csophagus, due to the 
same condition, might be confused with car- 
cinoma of that region. Curiously enough 
there is a case of this in the hospital at the 
present moment in an old lady. 

Gummata of the skull produced the most 
incredible moth-eaten appearance of the 
bone. 

Gummata of the palate was a not un- 
common cause of acquired perforation. And 
the characteristic chronic superficial glos- 
sitis with the stages of enlargement. of the 
papillz, leucoplakia, red glazed tongue, fis- 
sured tongue and its end result carcinoma, 
were early tertiary manifestations. 

These conditions have not gone for ever 
but they are much less common. Epi- 
thelioma of the tongue following upon 
chronic superficial glossitis is one of the best 
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illustrations of malignant disease as a sequel 
to irritation. When I was a dresser, there 
were usually two or three cases of epi- 
thelioma of the tongue in the male ward. 
And the most mutilating and unsuccessful 
operations were performed. The cure rate 
was lamentably low and the end of those 
patients was tragic in the extreme. If they 
died of secondary hemorrhage, they were 
lucky. But they often lingered on for months 
unable to eat or sleep owing to the agonising 
pain of the local condition and the infiltra- 
tion into nerves and ultimately died of septic 
broncho-pneumonia. 
ANEURYSMS 

Here is another interesting clinical con- 
dition which is disappearing, except the trau- 
matic type. I am sorry that you are not 
seeing aneurysms of the aorta, great pulsating 
swellings in the chest eating their way 
through the sternum—or in the abdomen 
eroding the vertebre, producing incredible 
pain. But it is good to know that these ter- 
ribly painful conditions are disappearing. 

One of the advantages of having an aneu- 
rysm in the ward was that even the youngest 
and dimmest clerk could hear the bruit—in 
fact he could not help hearing it and this 
helped him greatly when first using a stetho- 
scope and being told to hear this and that and 
hearing nothing at all. And he began to 
think that all men, especially physicians, 
are liars. 

My Chief was one of the first surgeons to 
wire aneurysms—he had an apparatus inven- 
ted by one of his house surgeons, Colt. A 
trocar and cannula were driven right into 
the lumen of the aneurysm. On removal of 
the trocar, the blood from the aneurysm hit 
the side of the theatre if you forgot to put 
your finger on it. Then little metal umbrellas 
were pushed into the aneurysm to produce 
clotting. Most of them died very quickly but 
a few were cured. And not to put too fine 
a point upon it, they were much better dead. 

Charcot joints, now raised in status by 
being called neuropathic arthritis, were a 
common result of parasyphilis. You will 
still see them at the Examination Hall or in 
bottles. And so if time allowed, one might 
go on amplifying the list of diseases that are 
disappearing. 

But my time is up and I think I have given 
you enough examples. They are disapearing 
diseases and I do not for a moment suggest 
that you should cease to look for them or in- 
clude them in your differential diagnosis. 
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And, once more, I would remind you that all 
good pathological museums (and the museum 
at the R.C\S. is one of the finest pathological 
museums in the world) are full of specimens 
of the diseases of which I have spoken. But 
my main theme has been to drive home to 
you the very dramatic changes which have 
taken place—to persuade you to interest 
yourselves in the surgery of the past—with- 
out which knowledge you are so much less 
well equipped either mentally or clinically to 
understand the present. 
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Two other objects I might mention: To 
raise in you a spirit of thankfulness that so 
many of these dread diseases are becoming 
things of the past; and lastly, in some degree 
to stimulate your admiration for the great 
surgeons of the past—who with poorly lit 
theatres, most inefficient -anzsthesia, often 
unskilled assistance and many other dis- 
advantages, did manage by their own skill, 
courage and determination to advance 
surgery even in those unenlightened days. 

Let me end this lecture with this tribute 
to them. 


MAN-MIDWIFE 


“The Further Experiences of John Knyveton, M.D., late surgeon to the British Fleet 


during the years 1763-1809,” pp. 104-105. 


“ Aug. 12th. The uncle of our cook, a 
candle maker who suffers from a dropsy and 
to whom I gave a letter to the Governor of 
St. Bartholomew’s Hospital that he might 
enter the Cutting Ward to have the dropsy 
relieved, has returned again saying he prefers 
to die in peace rather than be trimmed to 
death by a pack of b—— sharks! But on 
enquiry I learn that on presenting my letter, 
it was not considered to cover all ex- 
pediencies; so that he was requested to pay 
19s. 6d. for burial fees (returnable of course if 
he lived) and in addition moneys to cover the 
following items : One shilling to the beadle 
for notifying his friends of his decease ; one 
shilling to the porter for taking the certificate 


of his death to the parish where he was to 


be buried ; two shillings each to the bearers 
of his corpse for carrying it to the hospital 
gates and no further; one shilling to the 
Matron for providing an old black cloth as 


- pall; and one shilling to the Steward for 


certifying the death. Nor was this all for the 
Sister of the Cutting Ward requested 2s. 6d. 
for supplying bandages, and her helper one 
shilling ; and the beadle wanted sixpence for 
carrying him into the ward and his helper 
sixpence also. And so after a lengthy argu- 
ment and some high words, particularly with 
the Beadle whom he described as a bloated 
maw-worm and a carrion crow, he returned 
again home, 

But I think Mr. Norton may be able to 
assist him.” 


STUDENTS’ UNION BALL 


The Students’ Union Ball will take place on February 4th, 1949, at the Dorchester 
Hotel (8.30 p.m.—2 a.m.). Tickets are £2 10s. (double) and may be obtained from the 


Hon. Sec., Students’ Union. 


QUERY 


Our textbook of Midwifery includes this observation on the Second Stage of Labour. 
“ During the height of the pain there may be expiratory groans. These expira- 

tory or convulsive efforts are partly voluntary but largely reflex due to the presence 

of a foreign body in the vagina.” 

This demands elucidation. 

Question One. “ What constitutes a foreign body? ” 

Question Two. “Is this condition pathognomic of a foreign body? ” 
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ZADIGISM AND THE CINEMA 


By Professor Sir ERNEST L. KENNAWAY 


VOLTAIRE has told the story of the young 
Babylonian, Zadig, who was renowned for 
his powers of observation and inference, and 
may be regarded as the founder of the school 
which flourished later under Sherlock 
Holmes. 

How would Zadig have reacted to the 
modern cinema? Perhaps he would have 
found amusement in the detection of errors 
on the part of some members of the pro- 
digous staff of experts which, as the screen 
tells us, is required for the production of 
every picture. Thus we may be shown Anne 
Boleyn’s lover creeping stealthily to an 
ecstatic meeting with her through a part of 
Hampton Court Palace built in the reign of 
William and Mary. And in a fine Indian 
film of the life of Buddha one is shown the 
Prince Siddartha as he escapes from his 
palaces into the outer world; for a few 
moments we see him riding with his servant 
along a well-metalled road with neat granite 
kerbstones, things not characteristic, one 
would imagine, of modern India, and still 
more rare about 500 B.C. 

Perhaps Zadig would have ignored such 
crude errors as beneath his notice. Voltaire 
tells us that “il étudia surtout les propriétés 
des animaux et des plantes, et il acquit 
bient6t une sagacité qui lui découvrait mille 
différences ou les autres hommes ne voient 
rien que d’uniforme.” He could have pursued 
these biological studies at the pictures. The 
ecology of animals and plants is a common 
source of error in films claiming to present 
them under natural conditions. A common 
ecological incompatibility of the pictures is 
the monkey-eucalyptus association which is 
often seen in alleged scenes of jungle life. 
Nowhere do these two occur together natu- 
rally. But the Australasian family of euca- 
lyptus has spread in abundance over the 
Pacific coast of the States and provides ex- 
cellent climbing facilities for the Hollywood 
monkey. Again, it is of course perfectly 
possible for a White-Woman-in-Central 
Africa (accompanied by the inevitable Two- 
White-Men) to have a pet monkey, but this 
animak is very unlikely to be a Humboldt’s 
Woolly Monkey, a South American species 
which is transported far more easily to Holly- 
wood than to the remote parts of Africa. 

Such questions of the geographical dis- 
tribution of animals and plants arise very 


frequently on the pictures. Does the cobra 
occur as far up on the northern frontier of 
India as it does in “Lives of a Bengal 
Lancer,” where the snake embarrasses the 
officer who, with no intention of snake- 
charming, is learning to play the recorder? 
One may note in passing that this film solves, 
by means of a brilliant cavalry charge, the 
problem of how to storm a town enclosed by 
walls of great height and strength. In “ How 
Green Was My Valley” the boy, during his 
long period in bed, tames two birds of re- 
markable plumage, which come to his 
window-sill; whatever they may be no such 
species would be found in a Welsh mining 
village. A mountaineer engaged in an exact- 
ing climb which, one feels sure, must have 
taken him far above the tree-line, the “Baum- 
grenze” of former days, is fortunate indeed 
when we see his catastrophic fall arrested by 
an uprooted tree-trunk which must have 
fallen from still greater heights. 

To turn from such biological matters, one 
recalls that in the picture “David 
Copperfield” one sees on Mr. Micawber’s 
sideboard a small dish of fruit including a 
banana. Is it likely that anyone of Mr. 
Micawber’s financial limitations would possess 
a banana? Possibly he had never seen one. 
Even sixty years ago they were a rarity. 
(While speaking thus of Micawber, one may 
note in passing, how easily one comes to 
think of Dickens’ characters, especially the 
more agreeable ones, as real persons. Can 
anyone traverse Goswell Road today with- 
out wondering how it looked “when Mr. 
Pickwick lived there” ? This easy merging 
of fiction into fact, which we can observe 
even in our modern and rational selves, is 
of interest in connection with the growth of 
religious myths in earlier times.) 

Russian films do not usually underate 
Russian achievements in science and techno- 
logy. But one is shown the attempted 
assassination of Lenin, when at the height of 
his power and authority, by a revolver shot, 
and the subsequent “ probing of the wound ” 
at the bedside by a surgeon in the best tra- 
dition of the day-after-Waterloo, any assist- 
ance which might have been obtained from 
X-rays being ignored. 

Even the sound track has possibilities of 
error. An_ electrically-driven train in 
Switzerland does not start with that series of 
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sonorous puffs which in trains on the screen 
announces the separation of the Person-in- 
the-Train from the Person-on-the-Platform. 
Again, in an excellent film of the discovery of 
vaccination, the narrator, possibly more 
familiar with continental languages than with 
English, spoke of “ Dr. Yenner ” throughout. 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 





January, 1949 


The practice of Zadigism adds to the great 
pleasure which one can get from the pictures. 
One sees a film set in a Western state about 
1860. A Borzoi appears. A Borzoi in such 


a place at such a time? Perhaps. And so 
m.. 


RECENT PAPERS BY BART’S MEN 


BOURNE, GEOFFREY: Sympathectomy for hyperten- 
sion. Brit. Heart J., Vol. 10. April, 1948. 
Pp. 99-101. 

Darmapby, E. M.: Dialysis of blood for the treat- 
ment of uraemia. Proc. Roy. Soc. Med., 
Vol. 41. July, 1948. Pp. 418-9. 

*DIscoMBE, G.: L’Origine des corps de Howell- 
Jolly et des anneaux de Cabot. Sang, Vol. 15. 
v, 1948. Pp. 262-4. 

(and H. O. Hughes): How important is trans- 
fusion as a cause of haemolytic disease of the 
newborn. Brit. Med. J. August 14th, 1948. 
Pp. 329-30. 

*Francis, G. E. C. and WorMALL, A.: The use of 
radioactive isotopes in immunological investi- 
gations. Biochem. J., Vol. 42, iii. 1948. 
Pp. 469-74. x 

Garrop, L. P.: Current therapeutics. viii. 
Surgical antiseptics. Practitioner, Vol. 161 
August, 1948. Pp. 130-138. a 

: Factores que afectam o éxito da penicilino- 

terépia. Coimbra Medica, Vol. 15, ii. 1948. 


* 





* 





*_—: Some observations on streptomycin. 
Cadernos Cientificos, Vol. 2, i. 1948. 
Pp. 23-35. 

GREEN, BERNARD, See RUSSELL, BRIAN, and 
others. 


Gunz, F. W.: Culture of human leukaemic blood 
cells in vitro. Normal and abnormal cell 
division and maturation. Brit. J. Cancer, 


Vol. 2., i. 1948. Pp. 41-8. — Technique 
and the growth curve. Ibid., Vol. 2, i. 1948. 
Pp. 29-41. 


HartripceE, H. (and L. C. THompson): Methods 
of investigating eye movements. Brit. J. 
Ophthalmol., Vol. 32. September, 1948. 
Pp. 581-91. : 

*HorpDeER, Lorp: Signs and symptoms of impend- 


ing death. Practitioner, Vol. 161. August, 
1948. Pp. 73-5. 
*HosForD, J. P.: Peritoneoscopy. Brit. Med. J. 


August 14th, 1948. Pp. 348-9. , 

*HowkIns, JoHN: Movement of the diaphragm 
after operation. Lancet, July 17th, 1948. 
Pp. 85-88. ; 

Hunt, ALAN H.: Regional analgesia. Post-Grad. 
Med. J., Vol. 24. October, 1948. Pp. 539-45. 

(and A. LAWRENCE ABEL): Stainless steel wire 
for closing abdominal incisions and for repair 
of herniae. Brit. Med. J. August 21st, 1948. 
Pp. 379-82. 

*KersLey, G. D.: The present status of gold 
therapy in rheumatoid arthritis. Practitioner, 
Vol. 161. September, 1948. Pp. 158-162. 

McKenna, R. M. B.: Primary focus of tuber- 
culous infection in the skin. Proc. Roy. Soc. 
Med., Vol. 41. August, 1948. Pp. 531-2. 


*. 





MAXWELL, JAMES: Conditions simulating pul- 
monary tuberculosis. Med Press, No. 5701. 
August 11th, 1948. Pp. 106-8. 

MuRLEY, R. S.: A case of neurinoma of the vagus 
nerve in the neck. Brit. J. Surg., Vol. 36. 
July, 1948. Pp. 100-101. 

OLDFIELD, JosiAH: Science and the Bible. Med. 
World, Vol. 69. October 8th, 1948. P. 207-8. 

RADCLIFFE, WALTER: Dr. John Burton and his 
whimsical contrivance. Med. Bookman & 
Hist., Vol. 2. Aug.-Sept., 1948. Pp. 349-55. 

*RAVEN, RONALD W.: Carcinoma of the oesopha- 
gus; a clinico-pathological study. Brit. J. 
Surg., Vol. 36. July, 1948. Pp. 70-73. 

——: Radical excision of the rectum without 
colostomy. Med. Press, Vol. 220. August 
25th, 1948. Pp. 139-42. 

*ROBINSON, Mrs. A. M. (and others): The colori- 
metric determination of stilboestrol and 
dienoestrol. Biochem. J., Vol. 42, i. 1948. 
Pp. 151-6. 

—— (and F. L. WaRREN): Presence of substances 
inhibitory to acid phosphatase in normal 
human urine. Nature, Vol. 161. March 13th, 
1948. P. 397. 

*RUSSELL, BRIAN (and others): Latent tetany 
caused by BAL. Lancet. July 3ist, 1948. 
Pp. 169-74. 

*SavaGE, OswaLpD: Speransky’s method of spinal 
pumping in rheumatoid arthritis. Brit. Med. J. 
March 13th, 1948. p. 496. 

STALLARD, H. B.: Anterior flap sclerotomy with 
basal iridencleisis (a preliminary note). Brit. 
J. Ophthalmol., Vol. 32. October, 1948. 
Pp. 753-9. - 

—: Radiotherapy of malignant intra-ocular 
neoplasms. Ibid., Vol. 32. September, 1948. 
Pp. 618-39. 

THEOBALD, G. W. The use of post-pituitary ex- 
tract in physiological amounts in obstetrics. 
Brit. Med. J. July 17th, 1948. Pp. 123-7. 

*TURNER, G. Grey: Rutherford Morison and his 
achievement. Newcastle Med. J., Vol. 23. 
June, 1948. 

*VERNEY, E. B.: Die Hemmung der Wasserdiurese 
durch Erhéhung des osmotischen Druckes im 
Karotisplasma und ihre Vermittlung iiber die 
Neurohyphyse. Archiv f. exper. Path. u. 
Pharm., Bd. 205. Heft 2-3. 1948. 

Wanb, L. G. R. See RUSSELL, BRIAN and others. 

WEBER, F. PARKES: Note on haemangiospasm, 
its causes and results. Med. Press, No. 5707. 
September 22nd, 1948. Pp. 222-3. 

WormaLL, A. See Francis, G. E. C. and —— 


*Reprints deposited in the Library by the Author. 
Please address reprints to the Librarian. 











January, 1949 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 9 


A NEW METHOD OF STIMULATING THE LIVER 


by D. CAaRRICK 


It was the week-end after Guy Fawkes; I 
was not feeling at all well. I had a headache, 
there were more spots in front of my eyes 
than usual, my digestion was out of order 
and, worst of all, I had no wild yearning for 
work—an unusual thing for me: so I went to 
see my doctor. 


He looked at and felt me and pushed me 
around for a time, then expressed the 
opinion that my liver was out of order. I 
asked him how he knew, and he said that 
he had come across other people in a like 
condition before, he had even suffered with 
it himself on occasions, particularly after 
week-ends. It was the rich nature of the post- 
war diet that was responsible, he said, and 
advised me to keep off eggs, butter, pastry 
and other such luxuries ; eat plenty of meat 
and take a lot of exercise. This latter injunc- 
tion appeared to be the only one really diffi- 
cult to obey, but I promised to do my best. 


The following morning, Lord Mayor’s day, 
I wandered wearily up to the hospital after 
a frugal breakfast of dry toast and coffee. I 
was still feeling out-of-sorts, and the thought 
of a full day’s work fatigued me. As it hap- 
pened, the fates decided that my brain (or 
that part of me which I refer to as my brain) 
was to remain untried for the whole of the 
day. 

On rounding the corner by Aldersgate 
Station, I was surprised to see a large pro- 
cession of students wheeling the famous effigy 
“Percy” before them. Noticing a number 
of friends of mine among the retinue, I in- 
quired as to the purpose of the display and 
was informed that their intention was to join 
in the Lord Mayor’s Show. Having never 
even viewed this picturesque pageant, the 
thought of actually participating in it ap- 
area to me immensely, so I followed in the 
wake. 


All went well until we reached St. Paul’s 
station where we were met by a posse of 
police. They seemed to have some un- 
accountable objection to our presence, anc 
told us so. We discussed the situation with 
them for a time, but they were extraordinarily 
stubborn in their views and as the conversa- 
tion seemed to be getting us nowhere, we 
made to continue. This displeased them ané 
without a word of warning, a number of thei 


made a savage attack on the innocent Percy 
who was soon lying disconsolately on the 
ground. 


The sight of him lying so sad and lonely, 
moved us to go to him in his trouble, and 
a stern attempt was made to put him back 
on his feet. It looked, for a time, as though 
we were going to succeed; then, in the words 
of the Times, “the police sent for their 
mounted colleagues.” These gentlemen 
were not slow to accept the invitation and in 
no time there were slim brown legs amongst 
ours, hot, horsy breaths down our necks, and 
large police above our heads. The chances 
of saving Percy were now remote; in fact, it 
seemed likely that the whole affair would 
draw to a dismal conclusion. 

Then it happened: a senior police officer 
lost his hat! 

Nothing seems to vex a constable more 
than losing his hat; it is as though a vital part 
of his dignity has been irretrievably des- 
troyed, he also loses nearly a foot in height 
which brings him down to the level of the 
taller civilians; he becomes almost human. 
But when an officer loses his, anything 
may happen. 

This man was grieved and irritated beyond 
all reason, and began to struggle towards the 
wicked fellow responsible for the foul out- 
rage. His progress was severely hampered 
by the crowd who were inclined to hinder 
rather than help his efforts. A mild, acci- 
dental dig in the ribs excited him still 
further and he called for assistance. His 
men, hardly able to recognise their superior 
without his head-dress, were severely shocked 
by what they saw and grabbed hold of those 
nearest to them and began to take them 
towards a Black Maria which had artfully 
crept up unnoticed. 


According to the evidence (heard later), I 
was responsible for an attempted rescue bid. 
Whether it was true or not, I cannot say, but 
I do know that I was suddenly grasped 
violently round the middle. It is the birth- 
right of every Englishman to sell his liberty 
dearly; I tried to make mine as expensive as 
possible: I succeeded. Before I knew where 
I was, I found myself in a seething mass of 
blue-uniformed giants. The struggle con- 
saued for a while, during which someone 
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trod heavily on my foot which was most 
painful; whether a horse or a policeman was 
responsible, I do not know, more probably 
the latter because the weight seemed too 
great for a horse. 

Anyway, this injury seriously interfered 
with my defence and I suddenly found myself 
airborne with a “ Peeler” firmly attached to 
each extremity. The position was invidious, 
yet not uncomfortable, and I was quite sorry 
that the journey was so short, ending abruptly 
by a precipitate headlong dive into the Maria. 
Here I found two friends waiting and, within 
a few seconds, was joined by a third who 
appeared to be in a great hurry. The doors 
were slammed and we moved off. 

The five constables in the vehicle were a 
taciturn mob, disinclined for conversation. 
They were apparently all non-smokers for 
they refused an offer of cigarettes quite 
gruffly and my observations as to the smooth 
running and comfort of the wagon were 
received in stony silence; of course, we had 
not as yet been introduced formally and I 
expect that they regarded our attitude as a 
trifle forward. 

On arrival at Snow Hill we were surprised 
to find that a goodly crowd of police had 
gathered to welcome us. There were no 
fewer than 30 forming an impassive alleyway. 
I think that the four of us would have felt 
rather proud and honoured by this attention 
—quite like Royalty—had we had time to 
consider it, but when there are two hefty men 
on each of one’s arms, a journey of a few 
yards can be made at a remarkable speed. 

Accompanied by our bodyguards, we were 
bundled into a room and placed within a sort 
of cage affair and a dolorous looking ser- 
geant proceeded to read out the charges. 
There were a lot of them and as they were 
reeled off we began to feel like real criminals; 
perhaps we were, the police seemed to think 
so anyway. 

We were then measured and our descrip- 
tions taken (I was described as of sallow 
complexion which I thought unflattering, I 
prefer pale, it sounds better); we were asked 
whether we were married or single, to which 
one of our number, in a moment of nervous 
excitement, replied: “N’no, Sir, [m a 
medical student,” a remark which caused the 
three other prisoners to laugh, and even 
brought a faint hint of benignity to ruffle the 
sergeant’s otherwise granite-like counten- 
ance. Then we were searched. 
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This latter business caused me a certain 
amount of embarrassment. Although, at the 
beginning of a term, my pockets contain some 
money and a few essential articles such as 
pens and pencils, as time goes by, the pro- 
portion of useful to useless articles tends to 
vary immensely. This occasion proved to be 
no exception. I had not intended to spend 
the day in prison, otherwise I would have 
visited a bank earlier; as it was, I had but 
three-halfpence in cash, a wallet (empty), two 
bottles of aspirins, a packet of indigestion 
tablets, one scalpel (described as a penknife), 
four pencils, a piece of string and a three- 
weeks-old edition of the Daily Mail. It was 
an impressive assortment and I felt quite 
proud when signing the list. 


This done we were marched off to the cells 
and found that, owing no doubt to our 
dangerous characters, we had been given the 
privilege of solitary confinement. 


There is something appallingly final about 
the slamming of a prison door. It is as 
though a chapter in life has been irretrievably 
closed. The past has gone for ever, the 
present is cramped, the future unknown. 
For. the first few minutes one examines the 
cell and marvels at the solidity of its con- 
struction. The extreme austerity of the 
design and fittings is immensely impressive. 
One recalls tales of escape and wonders how 
on earth, without the aid of dynamite, the 
fictional heroes ever managed it. Authors 
who make such things possible must be law- 
abiding citizens. 

This cell was quite up to the usual run 
of such things. There were two doors to- 
gether, one made of iron bars and the other 


-Of invincible wood. There was a bench on 


which were two very firm leather “ pillows ” 
and two blankets of a remarkably rough 
texture closely resembling very coarse sand- 
paper. The window, heavily barred, was set 
high up in the wall and could only be reached 
with difficulty. Looking at the bars set me 
musing on the possibilities of one of the 
women students bringing a pie containing a 
file, in the traditional fashion, but I con- 
sidered that, in the unlikely event, my release 
would come before I had dealt with the six- 
teen bars. 


The designer of the cell had not forgotten 
all the decencies of life; for, at the distal 
end, in the words of the German, there found 
itself a lavatory. It was not an elaborate 
affair, though, and decidedly eccentric, for 
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there was no chain, the flush being operated 
by a lever set near the door. Why it was so 
far away, I cannot imagine, unless it was done 
to prevent really desperate characters from 
attempting suicide by putting their heads 
down and then flushing; a difficult operation 
at the best of times and distinctly unhealthy. 

There was nothing to do. Despite our pro- 
testations we were not even allowed the 
enjoyment of picking oakum or sewing mail- 
bags. Time dragged, I tried to count the 
tiles and had reached three thousand nine 
‘hundred and fifty-two when the kindly 
jailer lent me a Daily Express. Being a 
modern newspaper, I had devoured its con- 
tents, including the advertisements, in under 
five minutes. Then I attempted to do the 
crossword in my head and nearly went mad. 
This mental effort was disturbed by the 
distant sound of continued flushing coming 
from the adjoining cell. 

I shouted out to its occupant an enquiry as 
to whether he was feeling all right. He 
roared back that he was, and explained that 
he was merely working the lever in an effort 
to dispel boredom. It was a good idea and I 
followed his example. Quite an interesting 
physical problem could have been evolved 
from this experiment to do with the time lag 
between the operation of the lever and the 
arrival of the water; so many factors have 
to be taken into consideration; mechanical 
disadvantage, water pressure, gravity and all 
the rest. Having no log tables with me pre- 
vented any accurate observations, but I do 
earnestly wish to draw the attention of those 
people whose job in life is to set such prob- 
lems to this, hitherto unplumbed, field of 
endeavour. 
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At last the key grated in the lock; the 
doors swung open. We gathered our belong- 
ings, received our summonses, and were 
released on bail into the fresh air. 


To use the phraseology of a certain Sunday 
newspaper when reporting such incidents: 
“A Students’ Rag on Lord Mayor’s Day 
had a sequel when four young men appeared 
in court charged with obstructing the police.” 


We appeared. We sat on our front-row 
bench and listened to other cases of a less or 
more serious nature. The trivial offences 
arising from our much-controlled existence 
were presented in miniature. There were 
the costermongers who had committed the 
unforgivable sin of carrying on their trade in 
a “ Yellow Band ” area: there was the man 
who had appropriated three sausage rolls— 
the property of British Railways: there were 
the motorists who had parked their cars. 
Then our turns came; we were led one by 
one to receive sentence. The magistrate was 
very kind, he let us off lightly with a pound 
and a reprimand: the game was over. 


Yes, the game was over and life returned to 
normal once more; and so, strange to relate, 
did my liver. The battle and its consequences 
evidently had done it the world of good. 


So there is the method referred to in the 
title: get involved with the police, resist 
them, recline for some hours in prison, and 
Nature will do the rest. But it is an expen- 
sive cure—it cost a pound and a damaged 
foot—and I strongly advise others, suffering 
from a like complaint, to content themselves 
with a box of pills—it saves time and can be 
achieved with less publicity. 


OXFORD-BARTS CLUB 


The Annual Dinner of the Oxford Bart.’s 
Club was held at the White Hart, Giltspur 
Street, E.C.1, on the evening of Friday, Nov- 
ember 26th. 

At the end of the Dinner, the President, 
Dr. E. B. Strauss, F.R.C.P., proposed the 
Toast to the Club in a succinct and character- 
istic manner. Other speeches were made 
proposing the health of the senior members, 
and also of the ladies—four of whom were 
present and lent grace and colour to the 
occasion. 

In conclusion, the President thanked the 





secretaries for their efforts in arranging the 
Dinner and the secretaries and treasurer for 
the ensuing year were announced. The 
steward, particularly, is to be congratulated 
on the excellence of the wines. 
About thirty members were present and 
together spent a very enjoyable evening. 
The officers for the year 1949-50 will be: 
President: Dr. E. B. Strauss. 
Hon Treasurer: J. Ainley-Walker. 
Secretaries: J. M. L. Gilks, 
Miss M. Raynor. 
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POST MORTEM 


. .. a note on the reptilian ritual celebrating the lost soul’s departure from the body. 
Julia wandered screaming through the roof 
While slow worms were cavorting on her grave. 
Slowly they danced and pleaded, “ Give us proof! ” 
“ The, thread is severed” was the reply she gave. 


Chrysanthemums were taken off the train 

As Julia’s limbs corrupted one by one. 

“ For God’s sake put a label on her brain! ” 

The slow worms chanted, e’er their dance was done. 


Dismembered and disgruntled, she forced on, 
Her limbs still writhing, while her eyes burned bright. 
The slow worms sleep in blood, their dance is done, 


And Julia screams throughout the eternal night. 


J. McO. 


GUY’S-BART’S SOCIAL 
Held at Guy’s Hospital on Thursday, November 25th, at 4.30 o'clock. 


THE evening began with a lecture from Mr. 
Bragg on hypnotism. The popularity of his sub- 
ject was amply borne out by the size of his audience 
which was such as to completely fill and overflow 
the lecture theatre, with the result that late comers 
from Bart.’s were unable to hear the beginning of 
his talk owing to lack of accommodation. This, 
however, was soon remedied and we settled down to 
hear a very fair evaluation of the place of hypno- 
tism in general practise. Mr. Bragg emphasized 
’ that there is no particular technique in hypnotism 
which demands any specialized training. Any one 
of us present, he said, could learn this apparantly 
magical art with the minimum of practise—visions 
of startling drawing room tricks immediately rose 
to one’s mind. He told us what could be done 
with hypnotism, achievements which to the scientist 
appear beyond the bounds of all possibility. How- 
ever he soon brought us down to earth again by 
pointing out that hypnotism has remained in a con- 
dition of stasis ever since Dr. Memner first intro- 
duced it to an unbelieving world. In fact, he said, 
hypnotism has really no place in medicine, for the 
time /efficiency ratio involved in using hypnotism as 
a general procedure did not justify the results 
achieved by such a time consuming process. He 
himself had practised hypnotism from dawn till 
dusk in the first flush of his enthusiasm, but now 
that he had recaptured his equilibrium he had not 
hypnotized a patient for over a year. He ended 
with an attempt at mass hypnotism by trying to put 
his audience of some 300 to sleep with ten minutes 
of soporific patter. His results of one asleep and 
two doubtfuls merely served to illustrate his state- 
ments that hypnotism is of almost negligible value 
as a therapeutic measure. It must be admitted, 
however, that conditions were far from ideal for 
such an exacting test. ; 

Having had our faith in hypnotism shattered, the 
next item on the programme was a conducted tour 
of the hospital. This included both a medical and 
surgical demonstration. One particular feature 
which greatly impressed the writer was an exhibit of 
the causes of dysphagia, arranged in a room set 
aside for this purpose. It was illustrated with 


numerous specimens, attractive drawings and 


admirably concise précis covering every aspect of 
the subject. It appears that such demonstrations 
are left intact for three weeks, to be replaced at 
the end of this period by one of a similar nature on 
some other subject. In the meanwhile it is open 
through the day for anyone who may wish to while 
away a profitable half-hour. At Guy’s such 
demonstrations are a permanent feature and the 
introduction of a similar series into this hospital 
cannot be too strongly recommended. The excel- 
lence of the Guy’s museum, which we also visited, 
emphasized strongly the deficiencies of our own. 

Having completed the tour of the hospital we 
proceeded to a really magnificent dinner. 

During its course a map was circulated showing 
the bomb damage sustained by Guy’s and its 
neighbourhood. It was a sorry reflection to 
realise that although the damage at Guy’s was con- 
siderably greater than at Bart’s, it had been meticu- 
lously cleared away. The rubble and ruins at 
Bart’s is painfully obvious for every eye to see. 

Afterwards we listened to speeches by Professor 
Willis and Mr. Palmer, on behalf of Guy’s, greeting 
our presence there that night, and replies by Mr. 
Aldren Turner and Mr. Molloy thanking them for 
the warm welcome which they had extended to us. 
All emphasized the importance of continuing such 
“get togethers” in the future and extending the 
principle to the other teaching hospitals. 

Finally we heard a most enlightening five minutes 
on the history of Guy’s from Mr. Scott. The 
evening ended with a Table Tennis match, the 
result being a draw, and a Squash match which 
Bart.’s won 4—1. This, however, did nothing to 
stem the flow of Guy’s hospitality and the Squash 
team at. least spent a very pleasant half hour investi- 
gating the qualities of the beer to be found in the 
Borough. 

Our thanks are due to Guy’s and in particular 
to Mr. Palmer, who was responsible for the most 
part of the organisation, for expending so much 
energy and good will in providing us with such a 
pleasant evening. May it not be long before we 
see Guy’s at our table enjoying Bart.’s hospitality 
as much as we did theirs. 
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ANNOUNCEMENTS 


MARRIAGE 


FYFE-MURPHY. On September 11th, 1948, at Christ Church, Chelsea. Alexander, elder son 
of Mr. C. T. Fyfe of Regina, Sask., Canada, and the late Mrs. Fyfe, to Mollie, only daughter of Mrs. 
Murphy of West Kirby, Cheshire, and the late Dr. T. T. Murphy, of Wawota, Sask., Canada. 


DEATH 


HAMILTON. In November, at New York, U.S.A., G. Johnson, M.R.C.S., M.D., late Lt.-Col., 


U.S.A.M.C.; whilst riding 


ABERNETHIAN SOCIETY 


Meetings to be held in January, 1949. 


Thursday, Jan. 13—Prof. Henry Cohen (Liverpool University) on “ Clinical Analysis of Pain.” 
Jan. 27—Prof. John L. D’Silva (London Hospital). 


BOOK REVIEWS 


THE CLINICAL APPRENTICE by J. Naish 
and J. Apley. John Wright & iba. Ltd., 
Bristol, 1948. Pp. 200. Price 15s. 

A successful attempt to present within small 
compass the fundamentals of clinical examination 
and its rationale. In two hundred well-written and 
illustrated pages, the authors have dealt with 
Examination at leisure and Examination of Acute 
Cases. The examples cited in most chapters are 
particularly well chosen. All students should 
read this book early in their clinical career. 


AN gg ang a TO MEDICAL STATIS- 

by Hilda M. Woods William T. 

Russell. Pp. X + 125. Revised edition, 1948. 
Staples Press, London. Price 8s. 6d. 

The average medical man has little time to 
devote to ‘the study of statistics and statistical 
methods, yet he is expected 7 pave have a working 
knowledge of their elements; , Writers in 
current journals assume such Lateage 

The uectal lite book provider cithin sca 
compass, a simple and concise review of the prin- 
ciples involved, not only in the collection a 
analysis of statistical data, but in the drawing of 
legitimate conclusions them. 

The manner of presentation is such that the 
book is eminently readable. The subject is 
tackled from fundamentals and only after a 
method has been thoroughly dealt with, is a 
general formula cited. 

There are nevertheless one or two small points 
which call for derogatory comment, viz., in the 
chapter on Correlation, capitals and small letters 
represent different factors, whereas in the chapter 
on Life Tablets, they are used without such dis- 
crimination. This is confusing. Another small 
point is the use of the technical term * weight ” 

fore its application has been explained. 

However, these detract but little from the value 


Report. 
the future, have such reports to prepare, 
should stimulate the student to further reading 
of this far from dull subject. 


sary practical material for outlining an Annual 
It should be read by all who mney He 
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MODERN METHODS OF INFANT MANAGE- 
MENT, Edited by W. R. F. Collis. William 
Heinemann Ltd., London, 1948. Pp. 285. 
Price 17s. 6d. 


The authors of this little book, two pedia- 
tricians, a gynecologist and the sister of a 
children’s ward set out to describe “what the 
doctor should know that the nurse should know.” 
This they do admirably and it would appear to be 
an excellent guide for the intending midwife. 

The first section deals with ante-natal care and 
the hygiene of birth. Section II includes chapters 
on the management of the new-born baby, the 
techniques of breast and of artificial feeding 
together with the dietetic principles involved, and 
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the normal development of the infant. Section 
III discusses the problems of infant feeding, while 
the last hundred and fifty pages are devoted to the 
various pathological conditions associated with 
birth and infancy. 

For the medical student the accounts of the 
various nursing procedures and general manage- 
ment are invaluable; the descriptions of disease 
are, however, wholly inadequate. 

This book emanates from the Rotunda Hospital 
and some of the procedures are different from 
those used in this country. The occasional descent 
into description of the social conditions of the 
neighbourhood and of local politics may be of 
interest to the intending traveller. The book is well 
produced and on good paper. 


SPORT 
R.U.F.C. 


ANNUAL TOUR 

This year a coach was hired to take the team on 

tour and this proved to be a very popular innova- 
tion as well as saving the Club a considerable sum 
of money. 
-: On. the whole the tour was very successful, win- 
‘ning one game and narrowly losing two in four 
days. : We were very unfortunate to loose Green 
in the first match who was forced to retire to the 
local hospital for the duration of the tour having 
sustained an injury to his knee. 

The team acquitted itself very well both on and 

: Off the field and the Cornish rugger following is 
‘already looking forward to the time when Bart.’s 
‘will visit them again. 

Detailed results of the tour are as follows :— 
November 13th v. Penzance and Newlyn 
RESULT: Lost sy 5 Points To 0. 

Accounts of this match in the local press agreed 
that the “ Pirates” were fortunate to win, although 
during the first twenty minutes our play was very 
ragged and the opposition were able to score a 
goal. After this, in spite of some excellent runs 
on the right wing by Murphy, still Bart.’s could not 
score. 

After the interval, Green (stand-off) departed 
from the game with a dislocated knee and so Bart.’s 
were’ one short. In spite of the reduction in 
number, our forwards continued to hold their own 
against a heavier pack ‘and they gave the outsides 
plenty of the ball but still we could not score. 

Persistently baulked in their efforts to reach the 
“ Pirates” line our team provided their hosts with 
an open, sturdy game and none will regret the 
encounter.” 

November 15th v. Falmouth 
RESULT: Won sy 3 Points To 0. 

This game was played in driving rain and the 
conditions made normal rugger impossible. Bart.’s 
‘played against the gale first and although the ball 
'was:in our “25” for most of the half there was 
no score. 

In the second half our attack, although less con- 
sistent than Falmouth’s had been, was successful 
when Griffiths gathered a loose ball to score the 
‘only try. 

One feature of the match was, the faultless 
handling in such conditions of Strong at full-back. 


~ forwards. 


November 16th v. Hayle 
RESULT: Lost sy 13 Points To 8. 

- Played in similar but-less fierce weather than at 
Falmouth this match was disappointing in that 
Bart.’s failed to hold on to an 8—3 lead at half- 
time. In the first half the side was very lively and 
some good handling produced two tries for Bart.’s. 
After the interval, playing against the wind and a 
heavier pack the team began to feel the effects of 
three games in four days but the forwards were by 
no means beaten in the loose: Moyes, Dick and 
John were outstanding among the forwards especi- 
ally in the closing stages of the game. 

Once again Strong played well at full-back 


OTHER MATCHES 


November 20th v. Stroud 
. RESULT: Lost sy 20 Points To 0. 

Following the Tour, this became the fourth game 
for the team within a week and although soeens 
themselves fairly well, it was a tired team whic 
lost to Stroud. 

For the first half both sides were evenly matched, 
Third‘ and John showing up well among the 
Once, Griffiths on the left wing raced 
round his man and only just failed to score. But 
at half-time ‘there was no score , 

In the second half the superior weight of our 
opponents began to tell and in spite of some gallant 
work by the forwards, the home side scored 
repeatedly. ‘ 


November 27th v. Saracens 
Match cancelled owing to fog. 


December 4th v. Old Alleynians 

_. RESULT: Lost By 21 Points To 0. 

With the backs having an “ off-day” Bart.’s lost 
to a more determined side. 

The Hospital forwards, however, were excellent 
and never gave up worrying the much heavier 
opposing pack. lll the forwards played together 
extremely well and consequently Bart.’s had more 
than their share of the ball from both loose and 
tight; Third-and Carter both excelled in the loose 
and Moyes hooked well in the tight but most praise 
must go to all forwards for combining so well. - 


- 
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At half-back, Wynne-Jones had a good day but 
fly-half Clare was’ not always certain although 
taking the ball well. The three-quarters were weak 
in defence allowing opponents to run through them 
and in attack the handling was poor. 

The backs must be more certain of tackling and 
handling. A. M. B. : 


SWIMMING CLUB 


The winter programme of the Club will. be held 


each Wednesday afternoon at the Central Baths, 
Finchley Road. A race for men. and women 
members will be held each week and will be 
followed by a water polo practice. The bath 
temperature is maintained at a high level and all 


members are asked to attend and make the sessioris 


a success. 

The baths are reached by. travelling on the 
Bakerloo or Metropolitan Tubes to Finchley Road 
station, or else direct by a No. 13 bus which stops 
outside the baths. eg ab At oli 


BOAT CLUB 


The officers for this year are as follows: — 
President: Dr. B. W. Town. 
Captain: J. C. M. Currie. 
Hon. Secretary: M. Cohen. 
Clinical Representatives: 
G. E. Chorley, G. H. C. Melotte. 
Pre-clinical Representatives : 
W. P. Fitt, R. E. Nottidge. 
We were able to. start training in October with 
two eights on the river regularly, both of which 


were entered for the United Hospital’s Regatta: It . 


is hoped to have a third boat ready for the London 
University Winter Eights in December. 


The keenness and enthusiasm which has marked: : 


the beginning of rowing this year was well rewarded 
by our success in the United Hospital’s Regatta. 
Usually held in May, the regatta had been post- 
poned until November 10th and we were fortunate 
that conditions were ideal for rowing so late in the 
season. A decisive win by the Junior Eight in the 
first heat of. the day. contributed much to a spirit 
which resulted in five successes, including the 
Senior Eights, out of the seven events that we 
entered. The club thus recorded its first victory 
in an Inter-Hospital: race since 1931, when the 
Senior Eights-Challenge Cup was won in that year. 
The increased interest in sculling was shown by 
three entrants from the hospital in the Junior 
Sculls, G. E. Chorley putting up a very fine per- 
formance to win the event. Our thanks are due to 
R. S. Atkinson who kindly undertook to cox the 
Senior Eight, when, owing to the activities of 
“Percy” in the Lord Mayor’s Show, we were un- 
expectedly deprived of that very vital member of 
the crew, on the morning of the race. We were 
also very pleased to have five members of the 
rugger club actively engaged in the regatta and their 
support was greatly appreciated. igs 
The two crews entered for the United Hospitals 
Regatta will be kept in training for the summer 
regattas and further junior eights will be built up 
from the active new members who have put con- 
siderable effort into learning to row this season. For 
the first time it is hoped to be able to sendan eight 
40 represent.the hospital in Senior up-river regattas. 
, All members. of the club have worked hard, this 
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term and certainly demonstrated that nothing is 
gained without considerable effort. Due to the 
overcrowding at the University Boat House, rowing 
arrangements are not as satisfactory as could be 
desired, but it may be possible to improve this 
position by making an effort to increase our equip- 
ment over the next few years. More use of the 
tank and tub-pairs by everybody is necessary to 
maintain the standard of rowing reached during the 
last few weeks. 

I would like tu take this opportunity of pointing 
out the marked disproportion between clinical and 
pre-clinical members and say that we need more 
people from Charterhouse to come along and learn 
to row in the New Year. We rely entirely upon 
your support and if the Hospital’s Cup is to remain 
here for another year, need a steady supply of new 
oarsmen. 


SOCCER CLUB 


The Captain and Secretary of the Club remain 
unchanged again this season. They are T.A. Duffy 
and W. H. A. C. Cox respectively. Getting 
together a team has again been a difficult task for 
them. Several players have now qualified and as 
last season we have had no fresh support from the 
newcomers. 

The first three games, therefore, were rather a 
tryout, and we lost to the Old Cholmeleians, 
Birmingham University and Wimbledon F.C. The 
defence showed its weakness except for 
A. N. H. Wright and M. K. Mangan, who were, as 
always, towers of strength. 

Going to Cambridge again helped us, for 


' although, we lost to Emmanuel and Downing 


College we scored a decisive 3—1 win against Jesus 
College. 


-'.) The crowning success of the season came the 
following Wednesday when we defeated St. Mary’s 


Hospital 4—3 at Chislehurst. The whole team 
played well and it proves the point that we can turn 
out a ‘better side on a Wednesday than on a 
Saturday. 

We were happy to beat Mary’s for they had 
knocked us out of the Cup last season in the semi- 
final and we have to meet them again this year in 
the 2nd round. 

We trust this success will be a good omen for 
the future. W..1 A CG. 


HOCKEY CLUB 


The editor regrets that in the last number of the 
Journal the .Officers of the Cricket Club for next 
season were erroneously listed under the heading 
of the Hockey Club. 

The officers of the Hockey Club for this season 
are as follows: — 

President: Professor J. Paterson Ross. 
Vice-Presidents: Professor Hopwood. 
: Mr. H. B. Stallard. 
Professor Christie. 
Captain: G. Hurst. 
Secretary: J. W. Mellows. 
Hon. Treasurer: E. J. Griffiths. 
Match Secretary: N. Hicks. — 
Capt. 2nd X1: D. F. A. Aubin. 
Sec. 2nd. X1: J. McL. Hill. 
- Committee. Members: 
J. W. Platt, J. B. Dossetor. 
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STUDENTS’ UNION COUNCIL MEETING FOR DECEMBER 


The following points of general interest were discussed : — 
ian R 


oom. 

The A.R. has been inspected with a view to its re-decoration in the near future. 

Six frames will be purchased for prints, which will be hired, and changed each term by School 
Prints Ltd., for further adornment of the A.R. A similar scheme will be used to brighten the Refectory 
in Charterhouse Square. 

Catering Company Report. 

After a recent meeting of the Directors of the Catering Company, it is hoped there will be a 
very marked improvement in both Refectories within the next two or three months. 
Women’s Hockey Club. 

The Women’s Hockey Club presented their Constitution to the Council and after several amend- 
ments, was approved and passed 
Election of Officers. 

Vacancies for the offices of Junior Secretary and Financial Secretary of the Council were filled 
by the election of Mr. M: Cohen and Mr. A. D. Munro-Faure respectively. 

Rifle Club. 

; There has been much enthusiastic work put into the revival of this Club. A report of progress 
achieved to date was read. The chief difficulty at the moment is the lack of a range, there being 
little prospect of regaining our own at the moment as it is being used as a Hospital store. Mean- 
while, the range at the Cripplegate Institute is being used at a cost of 1/- per hour. Rifles are few, 


but application is being made to the Military Authorities to regain those appropriated from the Club 
during the War. 


A suggestion from the “ Suggestions Book” tc purchase a radiogram for “hops” and music 
recitals was discussed; but it was felt that due to our present financial position such an expenditure 
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could wah be considered. 
“ Vicarag 


“Suitable accommodation to house a new “ Vicarage ” 


to find a place with running water. 


is being sought; the main difficulty being 


When such a place is found, the matter will again be brought before the Council. 


IN OUR LIBRARY No. 13 


JACQUES GUILLEMEAU (1550-1613) 
by JouN L. THORNTON (Librarian) 


France has fostered many brilliant surgeons, 
among whom the inspired Ambroise Paré is 
an outstanding example. One of his pupils, 
Jacques Guillemeau, also achieved promi- 
nence, and his writings are of great interest 
even to contemporary eyes. Unfortunately 
little is known of the life of Guillemeau 
beyond the fact that he was a native of 
Orleans, a disciple of Courtin, Riolan and 
Paré, and a colleague of Paré in his practice 
in Paris, and during his campaigns. Guille- 
meau became surgeon to Charles IX, 
Henri III and Henri IV, and to the Hotel 
Dieu, acquiring a prominent reputation in his 
profession. 

The first publication of Jacques Guillemeau 
was his translation into Latin of Paré’s 
surgery, which was published at Paris in 1582, 
to be followed by several others, including 
Traité des maladies de loeil, Paris, 1585, and 
Lyons, 1610, translated into English by 
Anthony Hunton, and published between 
1585 and 1589; this is very rare, and con- 
stitutes a summary of existing knowledge, 


chiefly from Greek and Arabian authorities. 
His La chirurgie francaise recueillie des 
anciens médecins et chirurgiens, [etc.], Paris, 
1594, is available in an English translation 
from a Dutch version. A copy of The 
French chirurgerye, Dort, 1598, is housed in 
our Library, and has a dedication to Queen 
Elizabeth. The book contains two figures 
illustrating the surface anatomy of the human 
body, two showing the external veins, fol- 
lowed by 11 engraved plates of surgical in- 
struments. The lettering on the plates is in 
Dutch and English, and the text is very 
entertaining. 

Yet another of his books, L'Heureux 
accouchement des femmes, [etc.], Paris, 1609 
and 1621, was translated into English, being 
entitled Child-birth, or the happie deliverie of 
women. Wherein is set down the government 
of women . . . . To which is added, a treatise 
of the diseases of infants, and young child- 
ren, [etc.], London, 1612, and a copy is 
housed in our Library. Unfortunately it is 


incomplete, a vandal having removed certain 














January, 1949 


pages, but the text is of interest, and the 
views of the author are worthy of study. He 
quotes freely from the classic authors, as well 
as from his own experience, and deals with 
the diagnosis of pregnancy, the diet and dress 
of prospective mothers, the conduction of 
Jabour, and with the selection and duties of 
midwives. Guillemeau recognised the limi- 
‘tations of his craft, and wrote in the Intro- 
-duction to his book, “ But grant that the child 
comes into the world of it selfe, without the 
helpe of either Chirurgion or Midwife.” He 
appreciated the value of psychology, and 
under the heading, “ A good deceit,” wrote: 


“ And if the feare of the paine doth hinder 
the delivery, then the woman must be in- 
couraged, telling her that shee shall bee 
quickly freed from this sicknesse, and that it 
is common unto all women, to have such 
paines, cherishing her with good hopes, as- 
suring her that her travaile will bee very 
easie, and promising her, that she shall have 
either a sonne or a daughter, according as 
you know she desires, as we have said be- 
fore, flattering and soothing her as much as 
you can, without chiding or giving her any 
crosse speeches at all.” (p.117). 


Jacques Guillemeau was called in to 
attend. Anne, the daughter of his former 
master Ambroise Paré, and records the case- 
history in this book: 

“The yeere 1599. Madam Simon yet alive 
daughter to Mr. Pareus, Councellour, and 
chiefe Chirurgion to the King; being ready 
to lie downe was surprised with a great flux 
of bloud, having about her Mad. la Charomie 
for her Midwife, and likewise Mr. Hautin the 
Kings Phisition in ordinarie, and Mr. Rigault 
Doctors in Phisicke in Paris, and because of 
‘great swounings that tooke her every quarter 
of an houre through the losse of bloud she 
‘had: Master Marchant my son in law and 
myselfe were sent for; But I finding her al- 
most without pulse, having her voice weake, 
and her lips pale: I told her mother and her 
husband that she was in great danger of her 
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life, and that there was but one way to save 
her, which was, to deliver her speedily: the 
which I had seen practized by the late Mr. 
Pareus her Father, who had caused me to do 
the like, unto a Gentlewoman of Mad. de 
Seneterre. Then her mother, and her hus- 
band earnestly intreated us to helpe her, and 
that they would put her into our hands to 
dispose of her. And so sodainely, following 
the advise of the Physitions, she was very 
happily delivered of a lively child.” (p.128.) 


He recommended podalic version, but was 
strongly prejudiced against cesarian section: 


“Some hold, that this Czsarion Section, 
may and ought to be practized (the woman 
being alive) in a painful and troublesome 
birth: Which for mine owne part, I will not 
counsell any one to do, having twice made 
triall of it my selfe, in the presence of Mons 
Pareus, and likewise seen it done by Mons. 
Viart, Brunet, and Charbonnet, all excellent 
Chirurgions, and men of great experience and 
practize; who omitted nothing, to do it arti- 
ficially, and methodically: Neverthelesse, of 
five women, in whom this hath been prac- 
tized, not one hath escaped.” (pp.187-8.) 


It must indeed have been a hazardous 
operation before the introduction of anzs- 
thesia, and the advent of antiseptic surgery; 
any survival in such primitive conditions 
must be considered as little short of 
miraculous. 


The details in Guillemeau’s book on mid- 
wifery cover every eventuality, commencing 
with the diagnosis of pregnancy, how to fore- 
cast the sex of the child, and terminating with 
directions for the future welfare of mother 
and child. His remarks to a mother upon 
the happy termination of labour re-echo his- - 
belief in the value of psychology in mii- 
wifery : 


“Let her banish all griefe and heaviness, 
having regard only of her health, and to be 
merry, praising God for her delivery.” 
(p. 194.) 











THE JOURNAL 
Contributions for The Journal should reach the Editor not later than the first Tuesday of the 


month for inclusion in the ensuing issue. 
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KEROCAIN 


(PROCAINE HYDROCHLORIDE KERFOOT) 
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Procaine Hydrochloride in an exceptionally pure and 
reliable form, conforming to standards considerably 
more stringent than those of the BP. Prepared 
under ideal conditions and the _ strictest analytical 


control. Always specify KERFOOT 
THOMAS KERFOOT & CO.LTD., Vale of Bardsley, Lancs. 
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